Upon opening the chest and abdomen, and exposing the cavi-< ty of the latter, the inferior margin of the liver was observed covering the stomach, and an oblong layer of coagulable lymph extending over both, and forming a common covering. This lymph was soft and recent, and could easily be removed. Upon examining more attentively the relative position of the different parts, the stomach was observed to be shrunk or contracted between the liver and the transverse arch of the colon, so that but a small proportion of it comparatively came into view, while the liver and transverse arch of the colon chiefly occupied the visible boundaries of the epigastric region. Towards the left margin of this region, indeed, and in the left hypochondriac region, the stomach was entirely out of view ; and it was only in the epigastric region that a small portion of it was visible.
Upon examining without disturbing the relations of the lymph where it covered the inferior margin of the liver, it was found to increase somewhat in thickness and to extend below, along the concave surface of the liver between it and the stomach, and adhering very closely to the peritoneal surface of the latter organ. Upon exposing the abdominal cavity, the epigastric region was observed to be occupied chiefly by the liver, the transverse arch of the colon, which was prominent and distended, and a small part of the stomach, which was shrunk and contracted between these two organs.
The whole peritoneum, both of the intestines and that lining the abdominal muscles, was highly and distinctly injected, and presented numerous red vessels and points dispersed over its surface.
The contiguous folds of the intestines were united with each other by albuminous exudation, a layer of which was also observed extending along the transverse arch of the colon, especially at its union with the large arch of the stomach.
The pyloric division of the stomach was covered and concealed by the left lobe of the liver, the inferior margin of which, with the transverse portion of the colon, was covered by a layer of albuminous exudation, soft and straw-coloured, but as thick as a crown-piece. In the evening, the heat of the surface was somewhat restored, the pulse was perceptible and stronger, and the patient could speak distinctly though feebly. Vomiting, however, of everything taken continued, and some dark-coloured motions had been passed. A solution of sulphate of magnesia acidulated with sulphuric acid was directed to be taken, and a blister was applied to the epigastric region.
Next day, the vomiting of blood had not recurred, the skin was warm, the pulse natural, and fluids had been taken several times without exciting vomiting. She complained, however, of pain of the chcst, and a constant sensation of approaching faintness, and the bowels were still confined. The sulphate of magnesia mixture was continued, with the addition of the compound rhubarb pills.
In the evening of the same day, some florid blood was brought up by vomiting, and on the 14th much dark-coloured blood was rejected. The 
